PEPPEK_/NE SCHOOL OF PUBLIC PULIEY

HOMEI.AND SECURITY

ADVISDRY GOUNCIL
FOR A MORE RESILIENT LOSﬁNGELES AND'BEYOND
Tuesday, September 17,2019 | Montage Beverly Hills | 6:00 PM
2019 GALA SPONSOR LEVELS
OPLATINUM SPONSOR $50,000

($46,000 tax deductible)

Two prominent Platinum tables (10 seats per table)
Prominent advertising at the gala

Six tickets to HSAC's Speaker Series event

OGOLD SPONSOR $25,000

($23,000 tax deductible)

One prominent Gold table (10 seats per table)
Prominent advertising at the gala

Four tickets to HSAC's Speaker Series event

QSILVER SPONSOR $10,000
($8,000 tax deductible)
One Silver table (10 seats per table)
Advertising at the gala
Two tickets to HSAC's Speaker's Series event

TICKETS
O Please reserve ____ticket(s) at dinner $1,000
($800 tax deductible)
Guest(s):

Please provide additional guest(s) names on reverse.

0! am/we are unable to attend, but I/we would like to sponsor___ticket(s) to attend the dinner..$1,000 each

($800 tax deductible)
0! am/we are unable to attend, but enclosed is my/our contribution of $ . (100 percent tax deductible)
PAYMENT INFORMATION
OEnclosed is my check payable to Pepperdine HSAC for the amount of §
OCharge my: O Visa O MasterCard O American Express for $ . Card Type: O Personal O Business Card
Number: Exp. Date: CvC:

Name:

Cardholder Name (if different from above):

Business Name (if applicable):

Billing Address:

City/State/ZIP:

Telephone: Fax:

E-mail:

Submit payment on-line at: publicpolicy.pepperdine.edu/events/2019/hsac-gala/

Pepperdine University School of Public Policy | 5670 Wilshire Blvd, Suite 550 | Los Angeles, CA 90036
p. 310.984.3684 | f. 310.506.7494 | publicpolicy.pepperdine.edu/hsac/
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